Endocrinology of Pregnancy :Sj-3bwJ( 

21/1/2013 : S^buJI gjjtt 
^^xoO : j*?bwJI 

PlacentaJI ^ J^aJI ^ Ujus &J0JI3 < oli^yb Sac Ujus J3& pjV EndocrineJI U - 

J^aJI 030^ Joo EndometriumJI of ^Jw 2b&aJ Maternal PartJI j-o 03^ PlacentaJI - 

EctodermJI Trophoblast Jl bM^» ^1 Chorionic VilliJI Fetal PartJ^ < Decidua 4©*J 

ChorionJI l^cwf ^j-o bCu^ ^if I 4iLk?^ AmnionJI l^cwf iLJj 4JL>I^ 4iLk? < ^jaAp ^ ^3X^3 

:Sj^uo { jmLx> Sj^T I4J PlacentaJI— 

Rejection ^[^Lo^jj^ l$il VI pVl j£ Genetically Different l$il Transient 

JU^I ^wjLo. Uj i^VI Sja>! JbCJ Physiological Adaptation JLww Igil pVl acL^o Placental HormonesJI- 

4ow\fl5^ J^JI j5^> ^jIj! ©JJ" (jlcJ" jjJ!^ JLo^JI 03^^ Igj (j<as*Jj| jJJb ^il ^5^ oli^oj^l wblji — 

Human Chorionic Gonadotropin (hCG)JI ^3^ 43yu pjV ^(3 03*^ ^3 03*7* J^- 
^Jti 03*7* ^5? j£ 4J Sj^oJI ^ p-UnitJI < a - p < Two Units j& 03X^3 Gluycoprotein ^ SjLc - 
luteolysisJI £^3 JLo^dl j& ^lyi ^1)1 klju Corpus LuteumJI ^L, £isb&j 4il <u^3 - 
(^Sj Multiple Gestation 4J UJ 0UIC3 Morning SicknessJI : JLol^l ^L, jgte ^1 ^ 03*^1 jtiT^ - 
Hyperemesis GravidarumJI ^gj 5^t«> ilbd J-^3* <j£*yo3 ^1 03^ Juj-j 03*>«" ^4^3 Twins Jl 
(Multiple Gestation - DM - Hydrops Fetalis) Large PlacentaJI OVL> ^ Ij^> 03-^' ^j*? - 
^JLi 3? ^>3* : (Qualitative) ^^iXJI Jo^JI j^>' - 1 : JLLJbCJI ^ &a 03-^' p'^*^' - 
ImplantationJI joo 4cL» lA-ti joo (Serum p hCG) pjdl ^ j^uj 03-^' 0\ &^3 
P hCG Titre /fls/Vb JLo^JI ^L^l / (Quantitative) s3 l53l JLo^dl ^L^l - t 
: gjluJi ^^^3 t (^03^ ^3^3^11 (^531*^-0 jj*^ ^^ry 04^*?3 4 1°^' 03-°j4^' ^53^-0 (j-^a^j 

Normal Pregnancy^ Doubling ^JzLzj ^yi 3J * 
Uterus missed the power to expel its contents ( ^^Lo J^>) Missed Abortion ^ JS f*5)My * 

(f^>yi g:j^> J^>) Ectopic Pregnancy ^ owuaJI ^>o JS? ^ ^lj ^yi 3J * 
(^^3^ J^>) Vesicular Mole < 2b I jJI I j^T 1 3J * 

3J jM^b EctopicJI ^^a^? jj^? 3^ Discrimination ZoneJI** 

-hCG = 6000 + No Pregnancy in Abdominal Ultrasound 
-hCG = 1500 + No Uterine Sac in Transvaginal Ultrasound 

00a 



Loss of Cardiac Pulsation 
< 28 w -> Missed Abortion 
> 28 w -> Intrauterine 
Fetal Death 



Placental < ^lyi j^iJI ^Ijj Corpus LuteumJI ^ ^ikuj < ProgesteroneJI o$aj*> - 

Uterine ContractionsJI ^JL©^ < J^^dU ^> yi <U I j*^>b* yi 4*L1?3 - 

ContractionsJI 

S?j*J! ^ ^s**^ A^i" jUIc unreliable <u*&roL*> ( jiCJ < JLo^d) 4^LoJ (jUj ^jc^^j 
Side Effects of Progesterone: 

1- Inhibition of smooth muscle tone 2- Slowing of Gl Tract 

3- Depression and mood swings 4- Inhibition of T-Lymphocyte Mediated Response 
5- Ureter Relaxation -> | Risk of UT infections and Stone Formation 

: EstrogenJI <J3*>*- 
LactationU Juu*jf Breast development)! ^ 
^3^)1 Q$j> J^t (jUJL: Laxity of Pelvis LigamentsJ! w\cL*j* 
5^yy I JJ la:> ^ j^j ©oT jUJL: Uterine Contractions Jl Juj*> * 
i^jigj GHJI ^gj Jb&Lo Chorionic somatomammotropinJI ^wj^ Human Placental Lactogen (hPL)JI j^y^- 
DiabeticJ 1^)3^^ DMJJ Predisposition l&Juc SfyJf 3^ < Diabetogenic 4j( <uUCLq < MetabolismJI ^33^ 4il 
Water Retention I3JL0J0 jUIc S^V^JI JJ3 J^^JI J^> yf\ ioJo '3jj^ Renin, Angiotensin & Aldosterone.)! - 
Jp^juH AngiotensinJI ^3^1 jl ^3 < S^V^Jf ^ ^1 pjJI ^3^ I ju^oj Plasma Expansion I3JL0J03 
5l j^JI ^ Smooth MusclesJI V) i**aJI ^^^3 Vessels walls J I ^ Smooth MusclesJJ Contraction Jxju 

Angiotensin!) ^p^J V J-obdl 
Pre-eclampsiaJf 03^ 4^j*©JI ^ Angiotensin!) ^u^jJf i^Vl l&i JLobcJI - 



